Alaska Medicaid Prior-Authorization Medication List

Medication Name PA Requester
Prescriber PA | Pharmacist PA Clinical Call Electronic
(Brand, Generic, and/or Drug Class) Requester Requester Center (MAP Desk) Step-edits
Acthar Gel® X X
Actig® X X
Adcirca® X X
Ampyra™ X X
Atypical Antipsychotics Therapeutic Duplication X X
Bactroban Cream (15g and 30g) X X
Berinert® X X
Bisphosphonate Step Edit X X

(Includes Brand and Generic for the
following medications: Actonel, Atelvia,
Boniva, Fosamax +D, Binosto)

Botulinum Toxin Products

Brand Name Multisource Medications
Butorphanol Nasal Spray

Carisprodol

Celebrex®

Cialis® 5mg

Cinryze®

X

Cyclobenzaprine Long Acting — Step Edit
Cyclobenzaprine 7.5mg — Step Edit
Daliresp®

Duragesic® Patch (Brand)

Egrifta®

Ergocalciferol Oral Drops X

X IX|X|X|X|X X X X |X|X|X

Fentora®

Firazyr®

Folic Acid 1mg

Growth Hormones
H.Pylori KITS
Hydromorphone IR, Oral
Incivek™

Kalydeco™

Korlym™

Lidoderm® Patches
Long Acting Beta Agonists — Step Edit

X X |X|X|X|X X X X |X|X|X

Lovaza®
Lupron Depot® and Eligard® X

Magellan Clinical Call Center Phone 1-800-331-4475

XIX|IX|IX XXX X|X|X|X XX X|X|X X X X|X|X|X X/ X/ XX
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Medication Name

Lyrica Therapeutic Duplication
Makena™

Magnesium Oxide

Marinol®

MS Contin® (Brand), Oral
New Products — Interim PA List
Nicotine Nasal Spray
Noxafil® Suspension

Onfi™

Onsolis™

Opioid, Long Acting Step Edit

(Includes Brand and Generic for the
following medications: Exalgo, Avinza,
Kadian, Methadone, Nucynta ER, Opana
ER, Oxycontin)

Opioid Therapeutic Duplication
OTC Calcium Product

Oxycodone IR Products
Oxymorphone IR products

Payment exceeding $7,500
Pradaxa®
Proton Pump Inhibitors — Step Edit

Panretin®

Quantities exceeding Maximum Units

http://dhss.alaska.gov/dhcs/Documents/pharmacy/pdfs/max_units_all.pdf

Quinine Sulfate

Quinine Sulfate Powder

Revatio®

Rybix ODT®

Scopolamine Hydrobromide (Patch)

Second Generation Non-Sedating
Antihistamines — Step Edit

Serostim®

Suboxone® and Subutex®
Subsys®
Statins — Step Edit

Synagis®
Magellan Clinical Call Center
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Clinical Call
Center (MAP Desk)

X

X | X | X | X| X | X| X X |X|X

X X | X| X|X|X X |X|X

X | X | X |X|X

X

Electronic
Step-edits


http://dhss.alaska.gov/dhcs/Documents/pharmacy/pdfs/max_units_all.pdf
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Vancocin®

Victrelis™

Vitamin D 50,000 Units (RX)
Xarelto®

Xifaxan®

Zanaflex Capsules® (All Strengths)
Zyvox® X

Magellan Clinical Call Center Phone 1-800-331-4475

X | X | X |X|X | X
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